
Getting Older is Not for the Weak; 
An Evidence-Based Approach to 

Improving Mobility

Jennifer Stevens-Lapsley, PT, PhD

Professor
Director, RehabilitationScience PhD Program

University of Colorado

VA Eastern Colorado Health Care System
Geriatric Research, Education and Clinical Center



Distinguished Professor

Wendy Kohrt, PhD
bŀƴŎȅ !ƴǎŎƘǳǘȊ /ƘŀƛǊ Lƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ wŜǎŜŀǊŎƘ
!ǎǎƻŎƛŀǘŜ 5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ /ŜƴǘŜǊ ŦƻǊ ²ƻƳŜƴΩǎ IŜŀƭǘƘ wŜǎŜŀǊŎƘ
Director of Research for Geriatric Medicine
Associate Director of Research for the VA Geriatric, Research, 
Education, and Clinical Center.



Objectives

ÅAddress how medical deconditioning in older 
adults impairs functional mobility and increases 
rehospitalization risk

ÅRecognize the practical predictive application of 
walking speed in assessing patient function

ÅOvercomecurrent barriers to changing practice 
patterns for deconditioned older adults following 
hospitalization 

ÅUnderstand the value ofhigh-
intensity rehabilitation and how it more 
effectivelyimproves patient care outcomes and 
impacts costs



Impaired Function in Older 
Adults Following Hospitalization

ÅDuring hospitalization, older adults spend ~83% of 
time in bed and 12% of the time in a chair.
(Brown CJ 2009)

Å68% of patients discharged from the hospital are 
below pre-hospitalization level of function. (Gill 
TM 2009)

ÅHospitalized older adults are 61 times more likely 
to develop a disability compared to those who 
are not hospitalized (Gill TM 2004)

ÅOlder adults with medical deconditioning have 
higher rates of readmission and lower rates of 
discharge to the community. (KortebeinP 2008)





Low Physical Function Increases Risk for 
Rehospitalization
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Pre-admission physical function and hospital 
readmissions

Pre-admission ADL impairments are associated with increased risk of hospital readmission

Greysenet al (2015)



Hospitalization Risk Across Different Levels of 
Function

Falvey JR, Burke RE, Levy CR, GustavsonAM, et. al. Phys Ther. 2019 Jan 1;99(1):28-36





Barriers and Challenges of Performing Physical 
Activity for Older Adults

Goethels et al. (2020)

Fall Risk and Safety 
Concerns

Fear of COVID-19 
exposure

Unaware of online 
tools

Challenge of 
introducing a new 

culture into 
lifestyle

Environmental and 
material 

conditions



COVID-19 Pandemic and Decreasing 
Physical Activity

Maugeri et al. (2020)

ÅCOVID-19 pandemic and necessary public health 
guidelines require social distancing and in some cases 
isolation

ÅThere are significant decreases observed in all types 
of physical activity across all age groups (Maugeri 
2020)

ÅIn older adult populations, a risk factor for increasing 
physical inactivity included older adults who were 
already considered less active prior to the COVID-19 
pandemic. (Suzuki 2020)



Effects of Decreased Physical Activity in Older 
Adults

COVID-19 
Pandemic Related 

Isolation

Decreases in 
Physical activity

Increases in 
sedentary 
behavior

Sarcopenia, 
Frailty, and other 
signs of declined 
health function

Increased risk for 
COVID-19 related 

complications

Roschelet al. (2020)



70-year-old Male

Comorbidities
-Low back pain

-Diabetes
-Hypertension

Prior Gait Speed = 0.9 m/s
Current Gait Speed = 0.7 m/s



Walking Speed Predicts..
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Log-rank p<0.001
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Results pooled from nine 
participating studies that 
included 34,370 older adults

Studenski, 2009 and 2011



Evidence across studies Middleton, Fritz, Lusardi JAPA 11-13


